boy, aged 11. History.-The skin was quite normal till the boy was 12 weeks old, when a red rash appeared on the chest, after the use of camphorated oil, and steadily spread over the whole body. Since that time it has never cleared up except for one year, following X-ray treatment at the London Hospital when he was about 5 years old. Since then the skin has remained more or less in its present condition.
He was first seen by me when already an in-patient at the Prince of Wales Hospital, in May, 1929. The condition had been considered to be psoriasis. Almost the whole of the skin was red and scaly, the most severely involved parts being the chest, back, abdomen and face. The character of theeruption itself, which was very diffuse, with no sharp demarcations anywhere between healthy and diseased areas, rather suggested to me a severe seborrheeic dermatitis. No pityrosporon was found in the scales, but numerous staphylococci were discovered. There was ectropion. The general health was good.
Prolonged treatment with sulphur and salicylic ointment, together with ultraviolet light, brought about considerable improvement, but nowhere did the affected skin really return to normal. Before I saw him he had been treated by arsenic, and later by autogenous vaccine from the fieces, both without benefit. After his discharge from hospital in July, 1929, I did not see him again until May 20, 1930. The skin had then become worse, never having cleared up in the meantime. On this occasion I was particularly struck by the great hyperkeratosis and shagreenation of the wrists, and it was only then that I became aware that his mother had suffered from a similar complaint since the age of 16 or earlier.
Present condition.-The whole of the skin is involved, the least affected part at the moment being the chest. He is better now than he has ever been since the onset.
There is a dry ichthyotic hyperkeratosis involving the flexures; over the wrists this is follicular and shagreen-like. The palms and soles are uniformly hyperkeratotic. The lower eyelids are drawn down. His general condition is fair, and he has an abnormally large appetite. Occasionally he has pain and swelling in the knees. The mother's skin was quite normal until the age of 16, when an eruption appeared on the elbows and knees and steadily spread till every portion of skin was involved to as severe a degree as that in her son's case. It remained continuously bad for five years. After that there was an extreme intensification during each pregnancy, followed by definite improvement, the general tendency during the last eleven years being towards improvement. She is better now than she has been since the first onset, but she states that even four months ago there was not a single OCT.-DERM. 1 patch of skin unaffected. She has also had ectropion just as bad as her son's; it was at its worst about eight years ago. She has had rheumatic pains. She has now psoriasiform lesions, not sharply demarcated, on the shins, sacrum, arms and scalp; the flexures are free. There is pitting of the nails. The palms and soles are uniformly keratotic, with long fissures.
Comment.-The mother's present appearance strongly suggests psoriasis, but she gives the very definite history that her condition has been exactly the same as that of her son, in whose case I should hesitate to make that diagnosis, in view of the early onset, intensity, persistence and universality of the eruption, the ectropion, the shagreenation in the flexures, and the smooth hyperkeratosis of the palms. Further, his condition was practically uninfluenced by a long stay in hospita with daily inunctions and ultra-violet radiation. On the other hand, it is difficult to label the mother's condition "congenital ichthyosiform erythroderma," as the onset was not until the age of 16 years. Possibly this disease may manifest itself late in some cases, just as " keratosis palmaris et plantaris hereditaria " and all kinds of naevi may do. Even at present, the type of hyperkeratosis on her palms, which have been hard since childhood, is unlike psoriasis. It is particularly interesting to note her assertion that she once had ectropion to the same extent as her son now has, and that this has completely disappeared. There appears to be a definite endocrine element in her case, judging from the fact that the onset was soon after puberty, and that there were intensifications, followed by improvements with each pregnancy.
Discussion.-Dr. H. C. SEMON suggested, as an alternative diagnosis, that this might be psoriasis in an ichthyotic subject. He presumed there was no reason why an ichthyotic subject should not have psoriasis.
Dr. H. W. BARBER said that he thought the condition in both mother and child was pityriasis rubra pilaris. In his experience this disease usually followed one of three courses:
(1) After beginning like psoriasis-but soon showing the characteristic follicular hyperkeratosis and the involvement of the palms and soles-it became a generalized erythrodermia, often with ectropion, which ran a course of some months or years, the whole skin eventually recovering completely. Subsequent and similar attacks might occur. (2) The erythrodermia might partially disappear, leaving the palms and soles affected. (3) It might persist indefinitely. No treatment appeared to have any influence on the disease.
Dr. GOLDSMITH (in reply) said he was not aware that in pityriasis rubra pilaris there would be such flat, lamellar, crocodile-like scaling as was present on the arms in this boy's case.
Congenital Ichthyosiform Erythrodermia.-H. W. BARBER, M.B. J. T., a girl, aged 4. This is a characteristic example of the condition labelled by Unna " congenital hyperkeratosis," and by Brocq "congenital ichthyosiform erythrodermia." The family history is of some interest. The child is the elder of two girls, and there is asthma on the mother's side of the family and eczema on the father's side. The mother herself has ordinary ichthyosis. The child developed asthma after measles. When she was born the entire skin was affected, but as she grew older certain areas became normal, these areas corresponding to the parts exposed to light. At the present time the characteristic scaliness involves the trunk, the scalp, forehead and posterior part of neck, axilloe, flexor surfaces of upper arms, antecubital fossae, upper parts of thighs, and the palms (slightly). There is some ectropion, but the lower part of the face, the anterior part of the neck, the extensor surfaces of the arms below the deltoid region, and the legs, below the cut of the drawers, are free.
